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in spite of the continuance of the stimulus. There was in¬ 
termittent diplopia. The visual field was normal. There 
was no dyschromatopsia nor lesion of the fundus. There 
were, however, amblyopia and transitory amaurosis. These 
last phenomena were probably dependent on circulatory 
disturbances, due to compression of the globe of the eye by 
the contraction of the motor muscles. 

This explanation is confirmed by an experiment of Don- 
ders, who, after having caused amblyopia in a healthy sub¬ 
ject by compression of the eyeball, found, on ophthalmo¬ 
scopic examination, that the retina was exsanguinated. 

That the reaction of accommodation is not disturbed is to 
be explained by the fact that it is dependent on a smooth 
muscle—the ciliary muscle—and that the striated muscles 
only are affected in this disease. J. W. B. 

HYSTERICAL PARAPLEGIA IN A BOY OF THIR¬ 
TEEN YEARS CURED BY SUGGESTION. 

Dr. Eugene Revilliod reports the following interesting 
case in the “Journal de Medecine de Paris,” of May 24th, 
The patient was a boy, thirteen years of age, the son of a 
workman at Geneva. There was no neuropathic tendency, 
either hereditary or acquired. In November, 1888, while at 
his studies, seated before a table, he felt a shock in his legs 
and found himself suddenly paraplegic, unable to rise from 
his chair. He was carried to his bed, where he remained 
six months. After this first attack he gradually recovered 
and finally was able to walk as well as ever. 

In December, 1889, he had another shock while at 
school. He was taken home and kept his bed for three 
months. This time the recovery was less complete than 
before. He walked with difficulty, was easily tired and suf¬ 
fered from pain in the spine and joints. 

In November, 1890, there was a third attack, as sudden 
as the others, during the night. He was not awakened by 
it, but in the morning discovered thet he was unable to get 
out of bed. As he did not improve, his parents decided to 
send him to the hospital where he came under Dr. Revil- 
liod’s observation. The boy was strongly built, robust, 
with well-developed muscles and every appearance of 
health. His face was intelligent and he gave all the details 
of his case clearly and without hesitation. On examina¬ 
tion,the patellar reflex seemed somewhat exaggerated. The 
patient was then lifted from bed and supported on both 
sides and encouraged to walk. He moved with the great- 
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est difficulty, resting all his weight on the persons support¬ 
ing him; his muscles were spasmodically contracted, the 
heels elevated and the toes dragged along without leaving 
the floor. It seemed to all those present that the patient’s 
walk did not correspond to any known type and that it 
might be a case of hysteria. An attempt was made to 
hypnotize him and was easily successful. While in the 
hypnotic sleep he was told to walk and he at once did so 
without any assistance. The next day he was again hyp¬ 
notized and informed that he was cured. On being awak¬ 
ened he left his bed and passed the rest of the day walking 
about the hospital. He had no further trouble except some 
disagreeable sweating of the hands, of which he asked to be 
relieved, as it interfered with his work as jeweller’s appren¬ 
tice. Hypnotic suggestion relieved him of this symptom 
also. Dr. Revilliod heard from the boy’s parents some two 
months later and they said that he was still in perfect health, 
apparently better than he had ever been in his life. 

It should be added that there were three areas of cutan¬ 
eous anaesthesia on the patient, one on each leg and one 
behind the left shoulder. 

The visual field of the left eye was also much dimin¬ 
ished. 

J. W. B. 

CORTICAL TUMORS. 

Dr. Luis C. Maglioni, in a report of cases in Brain Sur¬ 
gery, published in “ Anales del Circulo Medico Argen- 
tino,” for March, 1891, comes to the following conclusions 
regarding cortical tumors: 

1st. Tumors of the cerebral cortex are quite frequent. 

2d. In the etiology of these tumors, traumatism plays an 
important role. 

3d. One may have Jacksonian epilepsy without having 
a cortical tumor,but it is almost impossible to have a tumor 
without epilepsy. W. C. K. 



